o ' Attachment 1

o .U_g_ Department of Labor FORM LM“30

! Office of Labar-Management

L wiachingin, OC 20210 LABOR ORGANIZATION OFFIC=ZR AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatary under P.L. 86-257, as amerded. Faliure to comply may resutt in criminal prosecutian, fines, ar civii penalties as provided by 20 U.S.C 430 or 440.
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l—‘l.File Number u-[ ZO Z Z ‘}37 . Tz. Fiscal Year Covered From:
——1/-/‘ g}Thn:ugh E/ ' Qi

4. Name, file numnber, and address of Jabor ocrganization.
Name [ T M, A, s O

l.abor Qrganization File Number

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

4. Mame and address of persen filing.

Nollecar g i

e

Name

state | - TEALE
5. Position in labor organization. - 3 gy - = - s ——
: LXK AMYT 10 BOBRD MEMABER . ]
Enter appfoprlata data bolow tf, during the past fiacal year, you or your spouse of mincr child directly or indirectly had any of the following interests
{except &.s specified In the excluslons set forth In the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of e

monetary vale from an employer whoss emplioyess your organization represents or is actively neeking o represent.

6. Name 2nd address of Employer (including tmde nama, d any). / 7a. Natn{e of Interest, Transac ion, of Income.

Name i TN

Trade Name, if any; |-}

Street | Z
/

sate | - : . | ZIP Cade -4 |
rd
-

Signature

[ 18, Signature and verification. The undersignad declares, under penalty of Perjury and cther appiicable penathes of the faw, that all of the information
subrmified in this report {including the information contained in any accompanying documents), has been examinec by the signatory and is, to the bes! of the
undersigned's knowledge and belief, true, comect, and complele. {See the section on penalties in the instructons )

o
Signed 72% ‘ ﬁ/ﬂ dé,.,_év S Q’: - ed =, sysn

Date Telephone Number
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IV Name of Person Filing
L]

File Number U-

rB. Held an interest i or derived inceme or ecoromic benefit with monetary vaive from a business {1} a
substantial part of which consists of buying from, se'ling ar leasing to, or atherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any par of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with & frust in which your labor orpanization is interested.

8. Name and address of Business (incluging trade name, if any).

Name | ?//ﬂé//éf’;'(f?/ TALL.

R

i

Trade Name, if any: !

P.0. Box, Bldz.. Room No., if any lL

sweet [ /727 Sedgpe Slosess. 1

oy [Faidi T

State | ZAS i cin i 2P Code 4 1B

9. Business deals with:

i1 .
{1 a Labor Qrganzation

N b Tt (:i'ﬁ,--;.c)
D c. Empiayer

10, If 9.b. or 9.¢. Is checked give trust or employer's name.

O P

Trade Name, if any: fr ; SO i

P.O. Box, Bidg., Room No., ifany |~ <o i ik

11.b, Approximate dollar value of such dealing.

o Fraa il

sate [ A7 - .. . | ZIPCode + 4

12.2. Nature

of interest he's or income received.

12.b. Armount.

C. Recsived from any empioyer [other than an employer covered under paris A and B above)
or from any laber retations consuttant te an employer any payment of money or other thing of value.

$3.a. Name and address of Employer or Labor Relations Gonsudant 14.a. Nature of payment,
{including trade name, if any). i" e - 0
| ) -
Name i . i
Trade Name. f any: | : E .
P.Q. Box, Bldg., Room No., iffany | 1o .
Street ] . . R A T
. H ) I
cy | ' P N N
|
Stae | _ lzPcodere i
: - 14.b. Amount of payment. R
13 b. Is the Business an Employer | or Consiltam 1 ? '
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